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Abstract

Aneurysmal subarachnoid hemorrhage (aSAH) is a critical condition causing an increase in
mortality and morbidity due to its significant complication, namely cerebral vasospasm (CVS).
The consequence of CVS results in lessening blood supply to the brain; subsequently, there is delayed
cerebral ischemia (DCI). An advancement in medical science has led to a shift in the prevention and
management from the traditional approach. The case study in this paper demonstrated nursing care
of the patient with cerebral vasospasm after aneurysmal subarachnoid hemorrhage utilizing the
nursing process. These include closely assessing neurological deterioration, monitoring of re-bleeding,
providing post-clipping care, preventing cerebral vasospasm, and promoting recovery using valid and

up-to-date evidence. The ultimate goals are for patient safety and good quality of life.
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